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COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 

( ) Declaraiion submitted with initial filing or 

( ) Declaration submitted after initial filing (surcharge required 37CFR 1.1 6(e)) 


ATTORNEY S DOCKET 

PU4759USW 


First Names Inventor; 
Stanley Dawes 
CHAMBERLAIN 


Complete if known: 
App No.: 


Filing Dale 


Group Art Unit: 



As below named inventor. I hereby declare that: 



My residence,.post office address and citizenship are as slated below next to my name. 

1 believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 



CHEMICAL COMPOUNDS 



the specification of which (check only one item below): 



[ ]is attached hereto. 
OR 

[ X ] was filed on 28 February 2003 as United States application Serial No. or PCT International 

Application Number PCTAJS03/06022 filed.and was amended on (MM/DDA^YYY) (if 

applicable) 

I hereby stale that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. §119 (a)-(d) or §365(b) of any foreign applicalions(s) for patent or 

inventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate or of any PCT international application having a filing date before that of the application on which priority is claimed: 



PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DDA^YYY)) 


PRIORITY 
CLAIMED 


1. 








2. 








3. 








4. 








5. 









I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional application(s) listed below 



Application No. 


Filing Date (MM/DDrf YYY) 




1. 60/360,741 


03/01/2002 




2. 







•xpress Mail Label: 
1V330919682US 



BEST AVAttARf P noo^' 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



AITORNEVS DOCKET NUMBER 

PU4759USW 



I hereby claim the benellt under 35, U.S.C. §120 of any United States application or §365(c) of any PCX international application designating the United 
States of America that is listed below and. insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
or PCT International application in the manner provided by the first paragraph of 35 U.S.C. §112. 1 acknowledge the duty to disclose information which 
is material to patentability as defmcd in 37 C.F.R. §1.56 which became available between the filing dale of Ihe prior application(s) and the national or 
PCT international filing date of this application: 



PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 





STATUS (Check one) 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


PATENTED 


PENDING 


ABANDONED 























POWER OF ATTORNEY: As a named inventor, I hereby appoint the practitioners associated with the Custoincr Numbers provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 
Customer Number 23347 and Customer Number 20462 



Address all conespondence and telephone calls to Customer Number 23347 


Direct Telephone Calls to: 


David J. Levy 


Jeni L. Fox 
919-483-6334 


Corporate Intellectual Property 


GlaxoSmitliKline 


Five Moore Drive, PO Box 13398 




Research Triangle Park, NC 27709-3398 





1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these stateinents were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under 18 U.S.C, 1001, and that such willful false statements may 
jeopardize the validity of the application or any patent issuing thereon. 





FULL NAME 
OF INVENTOR 


FAMILY NAMK 

CHAamfiRfcAJN A 


FIRST GIVEN NAME 

StanleY_. 


SECOND GIVEN NAME/INITIAL 

j>awes 




^ INVENTOR'S 
SIGNATURE 






I'LJieil 






RESIDENCE & 
CITIZENSHIP 


CITY ^ — ^ 

Durham 


STATE OR FOREIGN COUNTRY 

NC t^tO- 


COUNTRY OF CmXENSHIP ' 

US 


POST OFFICE 
ADDRESS 


^I'O&l tTFFICE ADDRESS 

GlaxoSmithKlhie 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

CHEUNG 


FIRST GIVEN NAME 

Mui 


SECOND GIVEN NAME/INITIAL 


0 
2 


INVENTOR'S 
SIGNATURE 


Signature 


Date: 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

CN 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKJine 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 
0 
3 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

EMERSON 


FIRST GIVEN NAME 

Holly 


SECOND GIVEN NAME/INITIAL 

Kathleen 


INVENTOR'S 
SIGNATURE 


Signature 


Date 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKlhie 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTORNEY'S DOCKET NUMBER 

PU4759USW 



1 hereby claim the benefit under 35, U.S.C. §120 of any United States application or §365(c) of any PCX international application designating the United 
States of America that is listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
or PCX International application in the manner provided by the first paragraph of 35 U.S.C. §1 12, I acknowledge the duty to disclose information which 
is material to patentability as defined in 37 C.F.R. §1.56 which became available between the filing date of the prior application(s) and the national or 
PCX international filing date of this application: 



PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 



STATUS (Check one) 



U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YVYY) 


PATENTED 


PENDING 


ABANDONED 























POWER OF ATTORNEY: As a named inventor, 1 hereby appoint the practitioners associated with the Customer Numbers provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 
Customer Number 23347 and Customer Number 20462 



Address all correspondence and telephone calls to Customer Number 23347 

David J. Levy 

Corporate Intellectual Property 
GlaxoSmithKline 
Five Moore Drive, PO Box 13398 
Research TrianRle Park, NC 27709-3398 



Direct Telephone Calls to: 

Jeni L. Fox 
919-483-6334 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize 
the validity of the application or any patent issuing thereon. 



2 
0 
1 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

CHAMBERLAIN 


FIRST GIVEN NAME 

Stanley 


SECOND GIVEN NAME/INITIAL 

Dawes 


INVENTOR'S 
SIGNATURE 


Signature 


Date: 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 


0 

2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 

Mui ^ 


SECOND GIVEN NAME/INITIAL 


INVENTOR'S 
SIGNATURE 


Signature ^^.^^^ ; 




RESIDENCE & 
CITIZENSHIP 


CITY 

Durham ^ 


STATE OR FOREIGN COUNTRY 

NC /u 2-- 


COUNTRY OF CITIZENSHIP 

CN 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 
0 
3 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

EMERSON 


FIRST GIVEN NAME 


SECOND GIVEN NAMEflNITIAL 

Kathleen 


INVENTOR'S 
SIGNATURE 




Date 




RESIDENCE & 
CITIZENSHIP 


CITY ^ 

Durliam-^ 


STATE OR FOREIGN COUNTRY 

NC \/C ^ 


COUNTRY OF CITIzENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



r' 0 

4 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

J^OHNSON 1 


FIRST GIVEN NAME 


SECOND GIVEN NAME/INITIAL 


INVENTOR^S 
SIGNATURE 




^Date: _ / / 

" /o V 


RESIDENCE & 
CITIZENSHIP 


CITY 

Ct^Hf ppvillp 


STATE OR FOREICI^OIJNTRY 

PA y rf 


COUM KY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY » 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 

0 

5 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

NAELOR 


FIRST GIVEN NAME 

Kristen 


SECOND GIVEN NAME/IMTIAI. 

FIxzabeth 


INVENTOR'S 
SIGNATURE 


Signature 


Date: 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

US 


COUNTRY OF CITIZENSHIP 

US 


POSTOFRCE 

ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 

0 
6 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

SAMMOND 


URST (;iVKN NAMK 

Douglas 


SECOND GIVEN NA.ME/INITIAL 

McCord 


INVENTOR'S 
SIGNATURE 


Signature 


Date: 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

US 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODF7COUNTRY 

North Carolina 27709, US 


2 
0 
7 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

SEMONES 


FIRST GIVEN NAME 

Marcus 


SECOND GIVEN NAME/INITIAL 


INVENTOR'S 
SIGNATURE 


Signature 


Date: 


RESIDENCE & 
CITIZENSHIP 


CITY 

Collegeville 


STATE OR FOREIGN COUNTRY 

PA 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKHne 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY 



Continued 



ATTORNEY'S DOCKET NUMB£R 

PU4759USW 



2 
0 
4 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

JOHNSON 


FIRST GIVEN NAME 

Neil 


SECOND GIVEN NAME/LNITIAL 

w. 


INVENTOR'S 
SIGNATURE 


Signature 


Date: 


RESIDENCE & 
CITIZENSHIP 


CITY 

Collegeville 


STATE OR FOREIGN COUNTRY 

PA 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmlthKline 

Five Moore Drive, PC Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolma 27709, US 


2 

' 0 

5 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

NAILOR 


FIRST GIVEN NAME 

Kn&t^n 


SECOND GIVEN NAME/INIT: \L 

Elizabeth 


INVENTOR'S 
SIGNATURE 






RESIDENCE & 
CITIZENSHIP 


CITY / / 

Durham 


STATE OR FOREIGN COUNTRY 

-ys lixL 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY \^ 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 

0 
6 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

SAMMOND 


FIRST GIVEN NAME 

Douglas 


SECOND GIVEN NAME/INITIAL 

McCord 


INVENTOR'S 
SIGNATURE 


Signature 


Date: 


RESIDENCE & 

P ITl 7 F>J <i M T P 
1 IZ^ClNoiiLr 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

US 


COUNTRY OF CITIZENSHIP 
Uo 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 

0 
7 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

SEMONES 


FIRST GIVEN NAME 

Marcus 


SECOND GIVEN NAME/INITIAL 


INVENTOR'S 
SIGNATURE 


Signature 


Date: 


RESIDENCE & 
CITIZENSHIP 


CITY 

Collegevllle 


STATE OR FOREIGN COUNTRY 

PA 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST orncE address 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTORNEY'S DOCKET NUMBER 

PU4759USW 



2 


tri 11 1 MA \A IT 

r ULL IMAM t 
OF iNVENTOR 


FANULY NAME 

JOHNSON 


FIRST GIVEN NAME 

NeU 


SECOND GIVEN NAME/INITIAL 

w. 


■ ]VI\/ir MT/^kDJC 

irNviLrN ivJK^ 
SIGNATURE 


Signature 


Dat«: 


0 
4 


RESIDENCE & 
CITIZENSHIP 


CITY 

Collegeville 


STATE OR FOREIGN COUNTRY 

PA 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE AUDKESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

NAILOR 


FIRST GIVEN NAME 

Kristen 


SECOND GIVEN NAME/INITIAL 

Elizabeth 


0 
5 


INVENTOR'S 
SIGNATURE 


Signature 


Datet 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

US 


COUNTRY OF CITIZENSIIIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


cm' 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 

0 
6 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 

-TUHigias 


SECOND GIVEN NAME/INITIAL 


INVENTOR'S 
SIGNATURE 


SigniaiM;£ y ^ ^ 


Date: ^ t 


RESIDENCE & 
CITIZENSHIP 


CITY ^ 

PurbaRT' 


STATE OR FORSlGNlCpUNT^Y 

US /v/^w 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 

0 
7 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

SEMONES 


FIRST GIVEN NAME 

Marcus 


SECOND GIVEN NAME/INITIAL 


INVENTOR'S 
SIGNATURE 


Signature 


Date: 


RESIDENCE & 
CITIZENSHIP 


CITY 

Collegeville 


STATE OR FOREIGN COUNTRY 

PA 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 



08A23/2004 10:44 



610-917-6020 



UP R:&:D 



PAGE 04/04 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY 



Continued 



MT01WKV*SI>OCKItT MIMTIVJt 

PU47S9USW 



2 


FULL NAME 
or INVENTOR 


FAMIT.Y r*AMi: 1 FIRST GmtNNAMr. 

JOHNSON 1 Neil 


SECOND GIVEN NAMK/INITIAL 

w. 


INVENTOR^S 
SIGNATURE 


SlKURtnre 


Dntc: 


0 
4 


RESIDENCE & 
CITIZENSHrP 


CiTv 

Collegeville 


STATE OR PORr.lGN COl^NTRV 

PA 


COWTRY OF CrriZKN^MlP 

US 


POST OFFICE 
ADDRESS 


POST OPFlCr, ADpncss 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


crrv 

Research Triangle Park 


STATE A MP CODE/COUNTRY 

North Carolina 27709, US 


2 

0 

5 


FULL NAME 
OF INVENTOR 


PAMIhV NAME 

NAILOR 


FIRST CrVTN NAME 

Kristcn 


SKCOrO) GIVEN NAME/INrriAl, 

Elizabeth 


INVENTORS 
SIGNATtfRE 


Signature 


Date: 


RESIDENCE A 
CITIZENSHIP 


C!TV 

Durham 


STATE OR FORCTGN COUNTRY 
US 


coinyTHv OF cmzENswip 
US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

ClaxoSmithKlinc 

Five Moore Drive, PO Box 13398 


CITV 

Research Triangle Park 


STATE A Zrr CODE/COIJNTRV 

North Carolina 27709, US 


2 

0 
6 


FULL NAME 
OF INVENTOR 


PAMIUV N.IMC 

SAMMOND 


FTRST G1VRN NAME 

Douglas 


SECOND GIVEN NAME/INITIAI. 

McCord 


TNVEINTOR'S 
SIGNATURE 


Signature 


Date: 


RESIDENCE & 
CITIZENSHIP 


crrv 

Durham 


STATR OR FORIvlON COITNTRV 

US 


COITNTRV OF CmZENSWIP 

US 


POST OFFICE 
ADDRESS 


POST OPFICR ADDRK^S 

GlAxoSmithKllne 

Five Moore Drive. FO Box 13398 


crrv 

Research Triangle Park 


STATE A ZIP CODC/COUNTHY 

North Carolina 27709, US 


7 


FULL NAME 
OF INVENTOR 


FAMn-Y NA>TK 


FTRSTCrVENNAMR 


SItCOND GIVEN NAME/INITIAL 


INVENTOR'S 
SIGNATURE 


Signature T ) 


Date: > / 


RESIDENCE & 
CITIZENSHIP 


cmr 

CollegevJiLd-^ 


STATE OR FOREIGN <^UNTRY 

PA VPT 


COUNTRY OF CmZKNSHIP ' 

US 


POST OFFICE 
ADDRESS 


rOST ?51IT!Cr. ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


crrv 

Research Triangle Park 


STATE A 7.1 P COOE/COUNTRY 

North Carolina 27709, US 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY 



Continued 



ATFORNEY S DOCKET NUMBER 

PU4759USW 





FULL NAME 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME/INITIAL 


2 


OF INVENTOR 


JOHNSON 


Neil 


w. 




INVENTOR'S 


Signature 




Dale: 




SIGNATURE 








0 


RESIDENCE & 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




CITIZENSHIP 


Coilegeville 


PA 


US 




POST OFFICE 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


4 


ADDRESS 


GlaxoSmithKline 

Five Moore Drive, PC Box 13398 


Research Triangle Park 


North Carolina 27709, Ub 




FULL NAME 


FAMILY NAMF- 


FIRST GIVEN NAME 


SECOND GIVEN NAME/INITIAL 


2 


OF INVENTOR 


NAILOR 


Kristen 


Elizabeth 




INVENTOR'S 
SIGNATURE 


Signature 


Date: 


0 


RESIDENCE & 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




CITIZENSHIP 


Durham 


US 


US 




POST OFFICE 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


5 


ADDRESS 


GlaxoSmithKline 

Five Moore Drive, PC Box 13398 


Research Triangle Park 


North Carolma 277U9, US> 




FULL NAME 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME/INITIAL 


2 


OF INVENTOR 


SAMMOND 


Douglas 


McCord 




INVENTOR'S 
SIGNATURE 


Signature 


Date: 


0 


RESIDENCE & 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




CITIZENSHIP 


Durham 


US 






POST OFFICE 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


6 


ADDRESS 


GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


Research Triangle Park 


North Carolina 27709, US 




FULL NAME 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME/INITIAL 


2 


OF INVENTOR 


SEMONES 


Marcus 






INVENTOR'S 
SIGNATURE 


Signature 


Date: 


0 


RESIDENCE & 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




CITIZENSHIP 


Coilegeville 


PA 


US 




POST OFFICE 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


7 


ADDRESS 


GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


Research Triangle Park 


North Carolina 27709, US 



Rec'd PCT/PTO 01 SEP 2004 
10/5061^1^7 
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COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 



( ) Declaration submitted with initial filing or 

( ) Declaration submitted after initial filing (surcharge required 37CFR1. 16(e)) 



ATTORNEY'S DOCICET 

PU4759USW 



First Names Inventor: 

Stanley Dawes 
CHAMBERLAIN 



Complete if known; 
App No.: 



Filing Date 



Group Art Unit: 



As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 



DIAMINO-PYRIMIDINES AND THEIR USE AS ANGIOGENESIS INHIBITORS 

the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ X ] was filed on 28 February 2003 as United States application Serial No. 



Application Number PCT/US03/06022 filed.and was amended on (MM/DD/Y Y YY) 
applicable) 



or PCT International 
(if 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. §1 19 (a)-(d) or §365(b) of any foreign applications(s) for patent or 
inventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate or of any PCT intemational application having a filing date before that of the application on which priority is claimed: 
PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



Prior Foreign Application 
Number (s) 



Country 



Foreign Filing Date 
(MM/DDA^YYY)) 



PRIORITY 
CLAIMED 



2. 



3. 



5. 



I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional application(s) listed below: 



Application No. 



1. 60/360,741 
2. 



Filing Date (MM/DD/YYYY) 



03/01/2002 



ixpress Mail Label: 
:V330919682US 
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Rec'd PCT/PT© 0 1 SEP 
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COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 



( > Declaralioni submitted with ifiiiial filing or 

( ) Declaration submitted after initial filing (surcharge required 37CFR 1 . 1 6(e)) 



ATTORNEY'S DOCKET 

PU4759US\v 



First Names Inventor: 
Stanley Dawes 
CHAMBERLAIN 



Complete if known: 
App No.: 



Filing Date 



Group Art Unit: 



As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

1 believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

DIAMINO-PYRIMIDINES AND THEIR USE AS ANGIOGENESIS INHIBITORS 
the specification of which (check only one item below): 



[ ]is attached hereto. 
OR 

[ X ] was filed on 28 Februan' 2003 as United States application Serial No. . 



Application Number PCT/US03/06022 filed.and was amended on (MM/DD^f YYY) . 
applicable) 



.or PCT International 
(if 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as anr»ended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1 .56. 

I hereby claim foreign priority benefits under 35 U.S.C. §119 (a)-(d) or §365(b) of any foreign applications(s) for patent or 
inventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
cert ificate or of any PCT international application having a filing date before that of the application on which priority is claimed: 



PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 


1. 








2. 








3. 








4. 








5. 









I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional application(s) listed below 



Application No. 


Filing Date (MM/DDA^YYY) 




1 . 60/360,74 1 


03/01/2002 




2. 
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I hereby ciaim the benefit under 35, U.S.C. ijl20 of any United Slates application or §365(c) of any PCT international application designating the United 
States of America that is listed below and, insofar as ihe subject matter of each of the claims of this application is not disclosed in the prior United States 
or PCT International application in the manner provided by the first paragraph of 35 U.S.C. § 1 12, 1 acknowledge the duly to disclose information which 
is material to patentability as defined in 37 C.F.R. §1.56 which became available between the filing date of the prior applicaiion(s) and the national or 
PCT international filing date of this application: 



PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 



STATUS (Check one) 



U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


PATENTED 


PHNDING 


ABANDONED 























POWER OF ATTORNEY: As a named inventor. I hereby appK)ini the practitioners associated with the Customer Numbers provided below lo 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 
Customer Number 23347 and Customer Number 20462 



Address all correspondence and telephone calls to Customer Number 23347 


Direct Telephone Calls to: 


David J. Levy 

Corporate Intellectual Property' 
GlaxoSmithKlinc 


Jcni L. Fox 
919-483-6334 


Five Moore Drive, PC Box 13398 




Research Triangle Park, NC 27709-3398 





I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and behef 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
nraade are punishable by fine or imprisonment, or both, under 18 U.S.C- 1001, and that such willful false statements may jeopardize 
the validity of the application or any patent issuing thereon. 
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OF INVENTOR 


FAMILY NAME 

CHAMBERLAIN 


FIRST GIVEN NAME 

Stanley 


SECOND GIVEN NAMEflNITIAL 

Dawes 


INVENTOR'S 
SIGNATURE 


Signature 


Date: 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKIine 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODFVCOUNTRY 

North Carolina 27709, US 
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CHEUNG 


FIRST GIVEM NAME 

Mui 


SECOND GIVEN NAME/INITIAL 


INVENTOR'S 
SIGNATURE 


Signature 


Dale: 


RESIDENCE & 
CFTIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

CN 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKIine 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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FULL NAME 
OF INVENTOR 


FAMILY NAME 

EMERSON 


FIRST GI VETS NAME 

Holly 


SECOND GIVEN NAME/INITIAL 

Kathleen 


INVENTOR'S 
SIGNATURE 


Signature 


Date 


RESIDENCE & 
CITIZENSHIP 


CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


POST OFRCE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKIine 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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ATTORNEY'S DOCKET 
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First Names Inventor: 
Stanley Dawes 
CHAMBERLAIN 



Complete if known : 
App No.: 



Filing Date 



Group An Unit: 



As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 



CHEMICAL COMPOUNDS 



the specification of which (check only one item below): 



[ ]is attached hereto. 
OR 

[ X ] was filed on 28 February 2003 as United States application Serial No. or PCT International 

Application Number PCT/US03/06022 filed.and was amended on (MM/DDA'YYY) (if 

applicable) 

I hereby state thai I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. §119 (a)-(d) or §365(b) of any foreign applications(s) for patent or 
inventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
Stales of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventors 
certificate or of any PCT international application having a filing date before that of the application on which priority is claimed: 



PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DDA^YYY)) 


PRIORITY 
CLAIMED 


1. 








2. 








3. 








4. 








5. 









Application No. 


Filing Date (MM/DDA^ YYY) 




1. 60/360,741 


03/01/2002 




2. 







ixpress Mai! Label: 
IV330919682US 



Declaration For "371" Application 
Page 2 of 3 



COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 
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I hereby claim ihe benefit under 35, U.S.C. § 1 20 of any United States application or §365(c) of any PCX international application designating the United 
States of America that is listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
or PCX International application in the manner provided by the first paragraph of 35 U.S.C. §112, I acknowledge the duty to disclose infonnaiion which 
is material to patentability as defined in 37 C.F.R. §1 .56 which became available between Ihe filing date of the prior applicaiion(s) and the national or 
PCX international filing date of this application: 



PRIOR U,S. PARENT APPLICATION or PCT PARENT APPLICATION 



STATUS (Check one) 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



PATENTED 



PENDING 



ABANDONED 



POWER OF ATfORNEY: As a named inventor, I hereby appoint the practitioners associated with the Customer Numbers provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 
Customer Number 23347 and Customer Number 20462 



Address all correspondence and telephone calls to Customer Number 23347 

David J. Levy 

Corporate Intellectual Property 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 

Research Triangle Park, NC 27709-3398 


Direct Telephone Calls to: 

Jeni L. Fox 
919-483-6334 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize 
the validity of the application or any patent issuing thereon. 
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Date: 
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STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 
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GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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CN 
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GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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EMERSON 
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Holly 


SECOND GIVEN NAME/INITIAL 

Kathleen 


INVENTOR'S 
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Date 
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CITY 

Durham 


STATE OR FOREIGN COUNTRY 

NC 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
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POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 
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ATTORNErS DOCKET 
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First NamcB Inventor: 

Stanley Dawes 
CHAMBERLAIN 



Compete If known: 
App No.: 



Filing Date 



Group Art Unit: 



As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, finit and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 



DIAMINO-jPYRIMroiNES AND THEIR USE AS ANGIOGENESIS INHIBITORS 

tlie specification of which (check only one item below); 

[ ]is attached hereto, 
OR 

[ X ] was filed on 28 Pebmarv 2003 as United States application Serial No, or FCT International 

Application Number PCT/US03/06022 filed.and was amended on (MM/DD/YYYY) (if 

applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defmcd in 37 CFR §1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. §119 (a)-(d) or §365(b) of any foreign applications(s) for patent or 
inventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate or of any PCT international application having a filing date before that of the application on which priority is claimed: 



PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNBER 35 U,S.C. 119: 



Prior Foreign Application 


Country 


Foreign Filing Date 


PRIORTTY 


Number (s) 




(MM/DDAHfYY)) 


CLAIMED 
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Application No. 
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03/01/2002 
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I hereby claim the benefit under 35, U.S.C. g 1 20 of any United Stales application or $305(c) of any PCT international application designating the United 
States of America that is lisied below and, insofar as the subject matter of each of the claims of this application is not diitcloRcd in the prior United StatCR 
or PCT Inlemational application in the manner provided by the first paragraph of 35 U.S.C. §112, 1 acknowledge the duty to dinclosc infornr>ation which 
is maieriol lo patentability a*: defined in 37 CF.R. §1 .56 which became available between the filing date of the prior application(s) and the national or 
PCT international filing date of this sppHcation: 



PRIOR U S. PARENT APPLICATION or PCT PARENT APPUCATION 





STATUS (Check one) 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
fMM/DD/YYYY) 


PATENTED 


PENDING 


ABANDONED 























POWER OF ATTORNEY: Asa named inventor, I hereby appoint the practitioners associated with the Customer Numbers provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 
Customer Number 23347 and Customer Number 20462 



: Address all correspondence and telephone calls to Customer Number 23347 

David J. Levy 
I Corporate Iniellccniol Property 

I GlaxoSmithKllnc 

Five Moore Drive, PO Boi 13398 
Rcscnrch Triangle Pfirk. NC 2770!)-339R 



Direct Telephone Colls to: 

Jcni L. Pox 
919-483-«334 



1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true: and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fme or imprisonment, or both, under 18 U.S.C. 1001, and that such williul false statements may jeopardize 
the validity of the application or any patent issuing thereon. 
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